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Dr.  THOMAS  SAVAGE. 

Dear  Sir, 

’“JpHESE  Aphorifms,  defigned  for 
the  ufe  of  Undents,  I requeft  you 
will  permit  me  to  dedicate  to  you.  I 
wifti  alfo  to  take  this  opportunity  of 
conveying  thofe  fentiments  of  refpeCt 
I have  ever  entertained  for  the  inte- 
grity and  benevolence  which  fo  emi- 
nently diftinguifh  your  character ; and 
to  exprefs  my  gratitude  for  that  kind- 
nefs  and  partiality  you  have  always 
fhewn  to. 

Dear  Sir, 

Your  obliged,  and 
affectionate  humble  fervant, 

Feb.  23d,  1783. 


THOMAS  DENMAN. 
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ARRANGEMENT 

O F 

LABOURS. 


FOUR  CLASSES. 

I.  Natural. 

II.  Difficult. 

III.  Preternatural. 

IV.  Anomalous,  or  Complex. 


Class  I.  Natural  Labours. 

Character. — Every  labour  in  which  the  pro- 
cefs  is  completed  within  tvventv-four  hours, 
the  head  of  the  child  prefenting,  and  no  ad- 
ventitious alMance  being  required. 

Varieties. 

1.  The  face  inclined  towards  the  facrurn. 

2.  The  face  inclined  towards  the  pubis. 

3.  The  head  prefenting  with  one  or  both  arms. 

4.  The  face  prefenting. 

A 


Circum- 
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Circtenifanccs  attending  Labours. 

1.  Anxiety. 

2.  Rigours. 

3.  Strangury. 

4.  Diarrhoea. 

5.  Mucous  difeharge,  tinged  with  blood. 

6.  Pain. 

Caufes  of  pain . 

1.  Aiftion  of  the  uterus. 

2.  Refinance  made  to  the  effeiftof  that  action. 

Diftindlion  of  pains. 

1.  True. 

2.  Falfe. 

Caufes  and  figns  of  falfe  pains. 

Means  of  removing  falfe  pains. 

Means  of  promoting  true  pains. 

Progrefs  of  natural  labours. 

Three  periods  or  ftages, 

1 ft  period. 

Dilatation  of  the  os  uteri. 

Rupture  of  the  membranes. 

Dilclnrgc  of  the  waters. 


:d  period. 
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sd  period. 

Dclcent  of  the  child. 

Dilatation  of  the  external  parts* 

Expulfion  of  the  child. 

3d  period. 

Separation  of  the  placenta. 

Expulfion  or  extraction  of  the  placenta. 

CLASS  II.  Difficult  Labours. 

Character. — Every  labour  in  which  thepro- 
cefs  is  prolonged  beyond  twenty -four  hours, 
the  head  of  the  child  prefenting. 

Four  Orders. 

Order  I. 

Labours  rendered  difficult,  by  the  inert  or 
irregular  aCtion  of  the  uterus. 

Caufes. 

1.  Too  great  diftcnfion  of  the  uterus . 

2.  Partial  aCtion  of  the  uterus. 

3.  ImperfeCl  difcharge,  or  dribbling  of  the 
waters. 

A a 


4.  Weak,’ 
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4-  Weaknefs  of  the  conftitution. 
c).  Fever. 

6.  Paffions ; and  many  others. 

Order  II. 

Labours  rendered  difficult  by  the  rigidity  of 
the  parts. 

Caufes. 

1.  Firft  child. 

2.  Advancement  in  years. 

3.  Too  early  rupture  of  the  membranes. 

4.  Oblique  pofition  of  the  os  uteri. 

5.  Fever,  or  local  inflammation. 

6.  Rigidity  of  the  external  parts  ; and 
many  others. 

Order  III. 

Labours  rendered  difficult,  by  difproportion 
between  the  pelvis  of  the  mother,  and  the  head 
of  the  child. 

' Caufes . 

1.  Original  fmallnefs  of  the  pelvis. 

2.  Deformity  of  the  pelvis. 

3.  Head  of  the  child  too  much  offified. 

4.  Dil- 


r 
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4«  Difeafed  enlargement  of  the  head  of  th* 
child. 

5.  Face  of  the  child  prefenting. 

6.  Face  inclined  towards  the  pubis ; and 
many  others. 

Order  IV.  , 

Labours  rendered  difficult,  by  difeafes  of  the 
foft  parts. 

Caujes. 

1.  Stone  in  the  bladder,  or  fuppreflion  of 
urine. 

2.  Excrefcences  upon  the  os  uteri , or  in  the 
vagina, 

3.  Cicatrices  in  the  vagina. 

4.  Steatomatofe  tumours. 

5.  Enlargement  and  diflocation  of  the  ovaria. 

6.  Adhelions  of  the  vagina ; and  many  others. 

A general  caufe  of  difficult  labours  is  produ- 
ced by  the  difturbance  of  the  natural  progrels 
of  labours. 

Women  are  relieved  in  difficult  labours, 

1.  By  the  regulation  of  the  adtion  of  the 
uterus. 

A3  2,  By 
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2.  Bv  the  removal  of  the  obstacles  to  the  ef- 
fects which  (hould  follow  the  adtion  of  the  uterus  i 

3.  By  time  and  patience. 

Intentions  in  the  ufe  of  infiruments • 

1.  To  preferve  the  lives  of  the  mother  and 
child. 

2.  To  preferve  the  life  of  the  mother. 

3.  To  preferve  the  life  of  the  child. 

Infiruments  contrived  to  anfiver  the  firjl  intention . 

1.  Fillets.  2.  Forceps.  3.  Vedfis. 

Our  attention , at  prefent , is  to  he  confined  to  the 
Forceps. 

There  ^are  three  things  to  be  confidered  with 
refpeft  to  the  forceps : 

1.  To  make  an  accurate  diftin&ion  of  thofe 
cafes  which  require  their  ufe, 

2.  Ot  thofe  which  allow  their  ufe, 

3.  Of  the  manner  in  which  they  ought  to  be 
ufed. 


DIRE  C- 


. 
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DIRECTIONS 


FOR  THE 

APPLICATION  AND  USE 

OF  THE 

V 

FORCEPS. 


I. 

I T is  to  be  eftablifhed  as  a general  rule  in 
the  practice  of  midwifery,  not  to  ule  inltru- 
ments ; the  cafes  in  which  they  are  required, 
and  ufed,  are  therefore  to  be  confidcred  as  ex- 
ceptions to  this  rule. 

II. 

But  fuch  cafes  very  feldom  occur ; and  when 
they  do  happen,  neither  the  forceps , nor  any 
other  inftrument,  is  ever  to  be  ufed  in  a clan- 
deftine  manner. 

III. 

The  following  directions  are  given  on  the 
A 4 pre- 
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prefumption  that  the  head  of  the  child  prefents 
with  the  face  inclined  towards  the  facruw , and 
that  the  common  fliort  forceps  are  intended  to  be 
vifed. 

IV. 

The  firft  ftage  of  a labour  mull  be  pcrfeftly 
finifhed  before  we  think  of  applying  the  forceps. 

V. 

The  lower  the  head  of  the  child  is  defcended, 
and  the  longer  the  ufe  of  the  forceps  is  deferred, 
the  ealier  the  application  will  be,  and  the  dan- 
ger lcfs. 

VI. 

The  intention  in  the  ufe  of  the  forceps  is,  to 
preferve  the  lives  of  the  mother  and  child;  but 
the  neeeffity  of  ufing  them  mull  be  decided  by 
the  circumftances  of  the  mother  only. 

VII. 

It  is  meant,  when  the  forceps  are  ufed,  to  fup- 
ply  by  them  the  inlufficiency  or  want  of  labour- 
pains  ; but  fo  long  as  the  labour-pains  continue, 
we  have  reafon  to  hope  that  they  will  produce 
their  effeft,  and  we  (hall  be  jufiihcd  in  waiting. 

VIII.  Nor 


at 
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VIII. 

Nor  doth  the  ceflation  of  the  labour-pains  al- 
ways prove  the  necefiity  of  ufing  the  forceps ; 
for  there  may  be  a total  or  a temporary  ceflation 
of  the  labour-pains. 

IX. 

In  the  former,  the  pulfe,  the  countenance, 
and  other  appearances,  indicate  extreme  debili- 
ty, and  referable  thofe  of  a perfon  worn  out  with 

dileafe. 

X. 

In  the  latter,  there  are  no  alarming  fymp- 
toms  ; the  patient  is  compofed,  and  often  enjoys 
fliort  intervals  of  refrelhing  fleep. 

XI. 

A rule  for  the  application  of  the  forceps  may 
alfo  be  formed  from  this  circumflance;  that  the 
head  of  the  child  fhould  have  refled  fix  hours 
upon  the  perineum , after  the  ceflation  of  the  la- 
bour-pains, before  the  forceps  arc  ufed. 

XII. 

The  forceps  fliould  always  be  applied  over  the 


ears 
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cars  of  the  child ; it  muft  therefore  be  impro- 
per to  apply  them  before  an  ear  can  be  felt. 

XIII. 

But  when  an  ear  can  be  felt,  the  cafe  is  ma- 
nageable with  the  forceps , if  the  circumilances 
of  the  mother  require  their  ufe. 

XIV. 

The  ear  of  the  child  which  can  be  felt,  will 
be  found  towards  the  pubis , or  under  one  of  the 
rami  of  the  ifobia . 

XV. 

The  ears  are  not  turned  to  the  fides  of  the 
pelvis,  till  part  of  the  hind-head  has  emerged 
under  the  arch  of  the  pubis,  when  the  ufc  of  the 
forceps  is  not  required. 

XVI. 

Though  the  difficulties  which  attend  the  ap- 
plication and  ufe  of  the  forceps  be  far  lefs  than 
that  of  deciding  upon  the  propriety  of  their 
application  ; by  attending  to  the  preceding  ob- 
fervations,  we  fhall  be  guarded  againft  the  rafli 
or  unnecelfary  life  of  the  forceps . 


XVII.  When 


( 
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XVII. 

When  we  have  determined  upon  the  neceffity 
of  ufing  the  forceps , and  explained  the  neccffity 
to  the  friends  of  the  patient,  fhe  fhould  lie  upon 
her  left  fide,  near  the  edge  of  the  bed,  and  the 
inftruments  are  to  be  placed  conveniently  by 
you. 

XVIII. 

Carry  the  fore -finger  of  the  right  hand  to 
the  ear  of  the  child. 

XIX. 

Then  take  the  blade  of  the  forceps  to  be  firft 
introduced  by  the  handle  in  the  left  hand,  and 
conduft  it  between  the  head  of  the  child  and  the 
finger  already  introduced,  till  the  point  reaches 

i 

the  ear.  • 

XX. 

The  further  introduction  muft  be  with  a mo- 
tion refembling  femi-rotation,  and  the  point  of 
the  forceps  muft  be  kept  clofe  to  the  head  by 
railing  the  handle. 


XXI.  The 
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XXI. 

The  blade  of  the  forceps  mud  be  carried  up 
till  the  lock  reaches  the  external  parts. 

XXII. 

Should  any  difficulty  occur  in  the  introduc- 
tion of  either  of  the  blades,  we  mull  withdraw 
it,  to  difeover  the  caufe  of  the  difficulty,  and 
never  endeavour  to  overcome  it  with  violence. 

XXIII. 

When  the  firft  blade  is  introduced,  it  muft  be 
held  fteadiiy  in  its  fituation. 

XXIV. 

The  fecond  blade  of  the  forceps  mu  ft  bt  in- 
troduced in  the  fame  cautious  manner  as  the 
firft  ; and  when  introduced,  ffiould  be  an  exadt 
antagonift  to  the  firft. 

XXV* 

Thus,  though  the  car  which  is  turned  to  the 
facrum  cannot  be  felt,  the  firft  blade  of  the  for- 
ceps introduced,  will  be  a guide  in  the  introduc- 
tion of  the  fecond. 

XXVI. 

The  blade  of  the  forceps  which  was  firft  in- 
troduced muft  be  brought  down  to  lock  with 

the 
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•the  other,  and  care  fliould  be  taken  that  nothing; 
is  entangled  in  the  lock. 

XXVII. 

It  is  convenient  to  tie  the  handles  of  the  for- 
ceps together. 

XXVIII. 

It  is  to  be  obferved,  that  if  the  blades  of  the 
forceps , when  introduced,  are  not  antagonills  to 
each  other,  they  will  not  lock. 

XXIX. 

Should  the  handles  of  the  forceps  when  appli- 
ed come  clofe  together,  probably  the  bulk  of 
the  head  is  not  included  in  their  curve,  and  when 
we  a£t  with  them  they  will  ilip. 

XXX. 

If  the  handles  are  at  a great  di fiance  from 
each  other,  they  are  improperly  applied,  and 
will  flip. 

XXXI. 

But  fome  allowance  muft  be  made  for  the  dif * 
ferent  dimenflons  of  the  heads  of  children, 

XXXII. 

The  forceps  will  never  flip,  if  judicioufly  ap- 
plied 
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plied  and  ufed,  and  the  cafe  was  proper  for 
their  ufe. 

XXXIII. 

There  is  no  oceafion,  and  it  would  be  hurtful 
to  attempt  to  change  the  pofition  of  the  head, 
before  we  begin  to  extra£t  with  the  Jorceps. 

XXXIV. 

For  if  the  action  with  the  forceps  be  flow,  the 
head  of  the  child  wall  turn,  in  the  fame  man- 
ner, and  for  the  fame  real'on,  as  in  a natural 
labour. 

XXXV. 

The  head  of  the  child  in  a natural  labour 
turns  gradually  as  it  makes  its  progrefs  through 
the  pelvis ; and  it  is  compelled  to  turn  by  the 
converging  form  of  the  internal  furface  of  the 
pelvis , chiefly  by  the  fpinous  precedes  of  the 
ifebia. 

XXXVI. 

Therefore,  though  the  forceps , when  fiilt  ap. 
jilied,  were  towards  the  pubis  and  facrum , they 
will  gradually  turn  to  the  tides  of  the  pelvis , be- 
fore the  head  of  the  child  is  delivered. 


XXXVII.  The 
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XXXVII. 

The  firft  adlion  mull  be  with  that  blade  of 
the  forceps  applied  towards  the  pulls , till  it  comes 
to  a reft. 

XXXVIII. 

The  fubfequent  aftion  may  be  by  ftmple 
traftion,  or  from  handle  to  handle ; but  the  ac- 
tion'with  that  blade  which  is  towards  the  pubis , 
m uft  be  ftronger  and  more  extended  throughout 
the  operation,  than  the  a£tion  with  the  other 
blade,  which  can  have  no  fulcrum  to  fupport  it. 

XXXIX. 

The  power  of  the  forceps  being  intended  to 
fupply  the  want  of  labour-pains,  the  aftion  with 
them  fhould  be  exerted  gently,  and  by  intervals, 
in  imitation  of  the  labour-pains. 

XL. 

The  power  to  be  exerted  with  the  forceps 
mult  be  gradually  increafed,  till  it  is  fufficient 
to  overcome  the  obftacles  to  the  delivery. 

XLI. 

But  the  force  we  are  able  to  exert  with  the 
forceps  being  greater  than  the  parts  of  the  mo- 
ther 
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ther  can  bear  with  fafety,  it  is  abfolutcly  necef- 
fary  that  we  proceed  {lowly  and  drcuinipecily. 

XLII. 

A final!  degree  of  force  continued,  will  over- 
come all  the  difficulties  we  have  To  furmount,  as 
effectually  as  can  be  done  with  the  created:  vio- 
lence, and  with  lefs  danger  built  to  the  mother 
and  child. 

xliii. 

As  we  advance  in  the  operation,  the  more 
gentle  the  action  with  the  forceps  fliould  be,  and 
the  handles  muff  be  gradually  inclined  towards 
the  abdomen . 

XLIV. 

When  the  head  of  the  child  begins  todi- 
ftendthe  external  orifice,  we  mud  act  with  great 
care  to  prevent  the  laceration  of  the  perinaum. 

XLV. 

The  laceration  of  the  perina-um  will  be  pre- 
vented, by  a 6Hng  {lowly  and  in  the  prope  di- 
rection, by  fupporting  it  with  the  left  hand,  and 
fiometimes  even  by  retarding  the  paflage  of  the 
head  through  the  os  externum. 


XL VI.  When 
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XLVI. 

When  the  bulk  of  the  head  has  palled  thro’ 
the  os  externum , the  forceps  are  to  be  removed, 
and  the  other  circumftances  managed  as  if  the 
labour  had  been  natural. 

XLVII. 

The  only  accident  which  occurs  in  the  appli- 
cation of  the  forceps , is  the  difficulty  of  introdu- 
cing them,  which  may  arife  either  from  palling 
them  in  a wrong  direction,  or  from  the  entan- 
glement of  the  foft  parts  between  the  blades 
and  the  head  of  the  child. 

XLVIII. 

The  accidents  which  attend  the  ufe  of  the 
forceps  when  applied  are,  flipping  from  their 
polition,  contufion  of  the  foft  parts,  and  the  la- 
ceration of  th  t perinaum. 

XLIX. 

- i 

Slownefs  and  fteadinefs  will  effeftually  guard 
us  again!!  accidents  both  to  the  mother  and  the 
child  in  the  application  and  ufe  of  the  forceps. 

L. 

But  no  degree  of  dexterity  can  prevent  mif- 
chief,  if  this  operation  is  performed  in  a hurry. 

B Ou 
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On  the  Application  of  the  Forceps  in  various 
Poftions  of  the  Head  of  the  Child. 

LI. 

In  the  preceeding  obfervations  it  was  prefu- 
med, that  the  head  of  the  child  prelented  with 
the  face  inclined  towards  the  J'acrum . 

LII. 

We  will  next  fuppofe,  that  the  face  is  incli- 
ned towards  the  pubis , which  is  known  to  be  the 
cafe  when  we  can  perceive  the  greater  fontanel 
in  a common  examination. 

LIII. 

But  if  the  face  (hould  have  this  inclination, 
the  labour  is  to  be  efteemed  natural,  and  we 
are  to  be  guided  in  our  opinions  of  the  neceflity 
of  giving  extraordinary  aifillance,  according  to 
the  rules  before  laid  down. 

LIV. 

For  the  head  of  the  child  will,  in  this  pofi- 
tion,  collapfe  and  be  molded  to  the  dimenlions 
and  foi  m of  the  pelvis ; but  thefe  effects  will  bs 

produced 
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produced  more  flowly  in  this  than  in  the  firft 
pofition  of  the  head,  which  is  the  moft  natural. 

LV. 

In  this  cafe  alfo,  when  the  head  of  the  child 
advanceth,  the  chin  mud  be  cleared  under  the 
arch  of  the  pubis,  before  the  hind-head  is  freed 
from  the  pcrijueujn,  or  the pcrinceum  will  be  lace- 
rated ; the  difteniion  of  it  being  unavoidably 
much  greater  in  this,  than  in  the  mod  natural 
pofition. 

LVI. 

If  there  fhould  be  a neceffity  of  ufing  they^r- 
ceps  when  the  head  is  in  this  pofition,  they  mud  . 
be  applied  according  to  the  general  rules ; but 
the  event  of  the  operation  is  very  precarious. 

LVII. 

Becaufe  the  forceps  are  very  liable  to  flip,  and 
the  power  exerted  with  them  is  exerted  with  far 
lefs  advantage  than  in  the  cafe  firft  fuppofed. 

LVIII. 

The  fame  judgment  may  likewife  be  formed 
when  the  forceps  are  ufed  in  cafes  where  the 
head  of  the  child  prefents  with  one  or  both  arms, 
or  where  the  face  of  the  child  prefents. 

B 2 LIX.  As 
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LIX. 

As  the  fucccfs  of  the  operation  is  therefore 
more  hazardous  in  thefe  cafes,  than  in  that  firft 
ftated,  we  fliould  be  clear  as  to  the  neceffity  and 
propriety  of  applying  the  forceps , and  prepared 
for  difappointment. 

LX. 

In  cafes  of  convulfions,  uterine  hemorrhages, 
or  other  accidents,  where  it  may  be  deemed  ne- 
celfary  to  ufe  the  forceps , the  rules  before  given 
will  be  fully  fufficient  to  guide  us  ; but  they 
may  be  varied  according  to  the  exigencies  of 
each  particular  cafe. 


CLASS 


CLASS  III.  Preternatural  Labours. 

. y ' * * r i * 

Character. — Labours  in  which  any  part  of 
a child  prefents,  except  the  head. 

TWO  ORDERS. 
Order  I. 

Prefentations  of  the  Breech , or  of  the  infe- 
rior Extremities . 

Order  II. 

Prefentations  of  the  Shoulder , or  of  the  fit - 
perior  Extremities.  . 


I. 

T he  prefentations  of  children  at  the  time  of 
birth  may  be  of  three  kinds  : i.  Of  the  head  ; 
2.  Of  the  breech  or  inferior  extremities  ; 3.  Of 
the  flioulder,  or  fuperior  extremities. 

B 3 


II.  Pre- 
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Prefentations  of  the  firft  kind  are  called  natu- 
ral, thofe  of  the  fecond  and  third  kind,  preter- 
natural. 

III. 

Preternatural  prefentations  have  been  fub- 
divided  into  a much  greater  variety,  but  without 
advantage  ; other  diilin&ions  not  requiring  an 
alteration  in  pra&ice. 

IV. 

The  prefumptive  figns  of  the  preternatural 
prefentations  of  children  are  very  uncertain; 
nor  can  it  be  determined,  till  we  are  able  to  feel 
the  part  which  prcfents. 

V. 

When  any  part  of  the  child  can  be  felt,  we 
may  form  our  judgment  of  the  part  prefentingL 
by  the  following  marks. 

VI. 

The  head  may  be  diftinguifhed  by  its  round- 
*efs  and  firmnefs. 


VII.  The 
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VII. 

The  breech  is  known  to  prefent,  by  the  cleft 
between  the  buttocks,  by  the  parts  of  genera- 
tion, and  by  the  difcharge  of  the  meconium. 

VIII. 

The  foot  may  be  diftinguiflied  by  the  heel, 
and  the  want  of  the  thumb ; and  the  hand  by 
the  thumb,  and  the  length  of  the  fingers. 
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On  the  Firjl  Order  of  Preternatural 
Labours . 

IX. 

In  this  kind  of  prefentation,  the  breech,  the 
knees,  and  one  or  both  legs  are  included. 

X. 

In  thefe  prefentations,  labours  are,  with  re- 
gard to  practice,  to  be  efteemed  natural ; not  re- 
quiring any  adventitious  afliftance,  unlefs  the  ne- 
ceflity  of  giving  afliftance  fhould  arifc  from  fome 
circumftance  independent  of  the  prefentation. 

XI. 

Though  a labour  of  this  kind  might  be  fooner 
concluded,  by  bringing  down  the  feet,  and  ex- 
tra&ing  the  child,  than  by  waiting  for  its  expul- 
lion  by  the  labour-pains  : the  life  of  the  child 
would,  by  fuch  procedure,  be  in  greater  danger ; 
and,  without  any  equivalent  advantage,  there 
would  generally  be  greater  inconvenience  and 
hazard  to  the  mother. 


XII.  For 
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XII. 

For  if  we  bring  the  feet  of  the  child  down, 
mid  extradt  by  them,  the  difficulty  increafing  as 
we  advance,  the  child  will  be  loft  by  delay,  or 
the  mother  injured  by  hurry  and  violence. 

XIII. 

Eut  when  the  breech  of  the  child,  with  the 
thighs  turned  upwards,  is  expelled  through  the 
external  parts,  the  dilfenfion  is  fuch,  as  to  allow 
the  body  and  head  immediately  to  follow  and 
with  lefs  danger. 

XIV. 

There  is  a ncccflity  of  guarding  the  pcrinccum 
in  this  and  the  other  prefentations,  of  which  we 
are  about  to  fptak  ; the  danger  of  a laceration 
being  as  great,  as  in  thofe  labours  in  which  the 

head  prefents. 

XV. 

In  firft  labours,  children,  unlefs  they  are 
very  (mail,  will  often  be  born  dead,  when  the 
breech  or  inferior  extremities,  prefent ; but  in 
fubfequent  labours  they  will  ufually  be  born  li- 
ving, if  there  be  no  difficulty  but  that  arifing 
from  the  prefentation. 


XVI.  The 
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XVI. 

The  injuries  which  children  fuftain,  in  pre- 
fentations  of  this  kind,  are  frequently  filch,  as 
to  be  alarming  ; but  they  generally  do  well,  if 
fkilfully  managed. 

XVII. 

When  the  child  is  dead,  or  we  are  convinced 
that  the  powers  of  the  mother  arc  inefficient  for 
its  expuliion,  it  rnufl  be  extracted. 

XVIII. 

The  affiftance  required  for  this  purpofc,  whe- 
ther it  be  with  the  hand,  or  with  inftrument^ 
will  readily  occur  to  every  praftitioncr  ; and  it 
muft  be  given  with  difcrction. 

» 

Of  the  Second  Order  of  Preternatural 
Labours . 

XIX. 

In  this  kind  of  prefentation  are  included  the 
fhoulders,  the  elbows,  and  one  or  both  arms. 

XX. 

In  all  thefe  prefentations  we  ffiall  under 
the  ncceffity  of  turning  the  child ; but  a*  they 

may 
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On  the  Method  of  turning  Children , in 
Cafes  which  come  under  the  Firji  Di- 

f indiion. 

XXV. 

Whenever  there  is  a ncceffity  of  turning  a 
child,  the  patient  is  to  be  placed  upon  her  left 
tide,  near  the  edge  of  the  bed,  or  in  a prone  po- 
rtion, rcfting  upon  her  elbows  and  knees, 

XXVI. 

All  the  advantage  we  can  gain  from  any  po- 
rtion of  the  patient,  is  to  have  the  free  and  dex- 
trous ufe  of  our  own  hand  ; the  fituation  of 
the  child  being  the  fame  in  all  pofitions  of  the 
patient. 

XXVII. 

The  os  externum  is  then  to  be  dilated  by  the 
fingers  reduced  into  a conical  form,  ading  with 
a ferai-rotatary  motion  of  the  hand. 

XXVIII. 

The  artificial  dilatations  of  all  parts  fhould 
be  made  (lowly,  in  the  manner  of  natural  dila- 
tation. 

XXIX.  The 
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XXIX. 

The  os  externum  fhould  be  amply  d! {Tended, 
before  the  hand  is  carried  further ; or  the  con- 
traction round  the  wrid  will  be  an  impediment 
in  the  fubfequent  part  of  the  operation. 

XXX. 

When  the  hand  is  pafled  through  the  os  <w- 
ternum , it  mud  be  conduced  flowly  to  the  os 
uteri ; which  being  fully  dilated,  the  membranes, 
if  unbroken,  will  be  eafily  ruptured,  by  perfo- 
rating them  with  a finger,  or  by  grafping  them 
firmly  in  the  hand. 

xxxr. 

The  hand  mull:  then  be  palfcd  along  the  fides, 
thighs  and  legs  of  the  child,  till  we  come  to  the 
feet. 

XXXII. 

If  both  the  feet  lie  together,  we  mud  grafp 
them  in  our  hand  ; but  if  they  are  didant  from 
each  other,  we  may  deliver  with  one  foot,  with- 
out much  additional  difficulty. 

XXXIII. 

Before  we  begin  to  extract,  we  fhould  be  af- 
fured  that  wc  do  not  midakc  a hand  for  a foot. 

XXXIV.  The. 


( 3°  1 

XXXIV. 

The  feet  mull  then  be  brought,  with  a Aotv, 
waving  motion  into  the  pelvis.  Then  we  ought 
to  reft,  till  the  uterus  begins  to  contract. 

XXXV. 

When  the  uterus  contrails,  the  feet  may  be 
brought  through  the  external  orifice ; and  the 
fubfequent  part  of  the  labour  may  be  refigned  to 
the  pains,  or  it  may  be  finifhed  by  art. 

XXXVI. 

If  we  intend  tofinifh  the  delivery  by  art,  we 
are  firft  to  examine  the  fituation  of  the  feet. 

XXXVII. 

If  the  toes  are  turned  to  the  pubis , the  back 
of  the  child  is  towards  the  back  of  the  nother. 

XXXVIII. 

If  the  toes  are  towards  the  facrum , the  back 
of  the  child  is  towards  the  belly  of  the  mother, 
which  is  proper  ; and  all  other  positions  of  the 
child  muft  be  turned  to  this,  as  the  body  is  ex- 
trading. 

XXXIX. 

But  this  pofition  of  the  child  is  only  advan- 
tageous with  reipect  to  the  head. 


XL.  Then 
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XL. 

Then  wrap  the  feet  of  .the  child  m a cloth, 
and  wait  till  the  uterus  begins  to  contrail;  du- 
ring the  continuance  of  a pain,  gently  bring 
down  the  child. 

XLI. 

When  the  pain  terminates,  we  mull  reft ; and 
in  this  manner  we  are  to  proceed  through  the 
delivery,  affiliing  the  efforts  of  the  patient ; not 
making  the  delivery  wholly  artificial. 

XLII. 

When  the  breech  comes  to  the  os  externum, 
the  child  muft  be  extracted  flowly,  and  in  the 
proper  direction  ; or  there  will  be  danger  of  la- 
cerating the  perinaum. 

XLiir. 

When  the  child  is  fo  low,  that  the  funis 
reaches  the  os  externum , a fmall  portion  of  it  is 
to  be  drawn  out,  to  leffen  the  comprellion  of  it, 
and  to  prevent  the  reparation  of  it  from  the  bo- 
dy of  the  child,  or  of  the  placenta  from  the  ute- 
rus ; and  from  this  time  the  operation  fliould  be 
finifhed  fpeedily. 


XLIV.  The. 
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XLIV. 

The  child  will  come  without  much  difficulty, 
if  we  ad!  alternately  from  fide  to  fide,  or  by  profi- 
ling the  body  with  the  fingers,  from  the  pubis 
towards  the  facrum. 

XLV. 

If  the  child  ffiould  ftick  at  the  Ihoulders,  the 
arms  muff:  be  brought  down,  railing  the  body 
the  oppofite  way. 

XLVI. 

The  arms  are  to  be  brought  down  very  (low- 
ly, bending  at  the  elbows,  or  there  will  be  dan- 
ger of  breaking  them  ; and  the  hand  mull:  be 
cleared  towards  the  pubis. 

XLVII. 

When  both  the  arms  are  brought  down,  the 
operator  mult  fupport  the  child  upon  his  left 
arm,  his  hand  being  under  the  bread,  and  the 
fingers  on  each  fide  of  the  neck. 

XLVII  I. 

Then  let  him  place  his  right  hand  over  the 
Ihoulders,  and  prefiing  with  his  fingers  the  head 
towards  the  J acru?n , he  mud  extract;  railing  at 
the  fame  time  the  body  of  the  child  towards  the 
belly  of  the  mother. 


XLIX.  If 
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XLIX. 

If  the  head  fliould  not  come  ertfily  afray,  we 
fliould  introduce  the  fore-finger  of  the  left  hand 
into  the  mouth  of  the  child,  which  will  render 
the  polition  of  the  head  more  convenient. 

L. 

As  the  head  defcends,  the  body  of  the  child 
lhould  be  inclined  more  towards  the  belly  of  the 
mother;  and  when  the  head  begins  to  enter  the 
os  externum,  we  mull:  particularly  attend  to  this 
rule,  and  proceed  very  ilowly. 

LI. 

The  placenta  ufually  feparates  very  foon  and 
very  cafily,  when  a child  is  extra&ed  by  the 
feet ; and  in  the  management  of  it,  we  are  to  be 
guided  by  the  general  rules. 
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On  the  Method  of  turning  Children , in 
Cafes  which  come  under  the  Second  Di - 
find  ion. 

LII. 

We  are  firft  to  make  ourfelves  certain  of  the 
part  prclenting ; and  if,  together  with  the  hand 
or  arm,  we  perceive  the  head,  in  a common 
examination,  there  may  be  no  occtfion  to  turn 
the  child ; fuch  cafe  only  ccnftituting  the  third 
variety  of  a natural  labour. 

Lin. 

But  if  the  cafe  fhould  be  fuch  as  to  require 
the  child  to  be  turned,  it  might  be  doubted  whe- 
ther  it  would  be  proper  to  dilate  the  os  uteri  by 
art,  or  whether  we  fliould  wait  for  its  l’ponta- 
neous  dilatation. 

LIV. 

Perhaps  both  the  methods  in  the  extreme 
would  be  improper  ; and  it  wrould  be  more  eligi- 
ble that  it  fl’ould  be  cfl'ccftecl  parti)  by  art,  and 
partly  by  nature. 


LV.  But 


LV. 

# 

But  the  artificial  dilatation  fhould  only  be 
made  in  the  interval  of  the  pains. 

LVI. 

Nor  are  we  in  fuch  cafes  to  wait  till  the  os 
uteri  is  compleatly  dilated  ; the  dilatation  being 
fufficient,  when  it  will  allow  the  eafy  introduc- 
tion of  the  hand. 

LVTT. 

If  the  os  externum  be  rigid  and  contradled,  it 
mull  be  dilated  in  the  manner  before  advifed. 

LVI  1 1. 

The  hand  muftbe  introduced  into  the  uterus 
on  that  fide  of  the  pelvis  where  it  will  pafs  mofl: 
conveniently  ; and  there  is  ufually  the  moft 
room  at  that  part  which  will  lead  to  the  feet. 

LIX. 

It  is  generally  proper  and  mod  convenient 
to  pafs  the  hand  between  the  body  of  the  child 
and  th e pubis  ; for  the  feet  of  the  child  are  com- 
monly found  lying  towards  the  belly  of  die 
mother. 
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LX. 

% 

In  cafes  which  come  under  this  diftindtion, 
the  uterus  is  feldom  contracted  very  ftrongly 
found  the  body  of  the  child,  but  always  in  fome 
degree. 

LXI. 

But  the  difficulties  which  attend  the  turning 
of  children,  in  thefe  cafes,  will  be  fully  explain- 
ed under  the  next  diftindtion. 
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On  the  Method  of  turning  Children , in 
Cafes  which  come  under  the  Third  Di- 
JUnftion. 


LXII. 

The  difficulty  in  the  management  of  thefe 
cafes,  depends  upon  the  degree  of  the  contraction 
of  the  uterus , and  upon  the  diftance  of  the  feet 
from  the  os  uteri  j but  chiefly  upon  the  former 
circumftance. 

LXIII. 

The  uterus  is  in  fome  cafes  contracted  in  a 
globular,  and  in  others  in  a longitudinal  form, 

LXIV. 

It  is  much  eafler,  if  the  degree  of  contraction 
be  equal,  to  turn  a child  when  the  uterus  is  corn* 
traCted  in  a globular  form, 

LXV. 

When  we  are  called  to  a cafe  of  this  kind,  it 
is  better  not  to  give  an  opinion,  nor  to  attempt 
to  deliver  the  patient  immediately ; but  to  deli- 

C 3 berate 


( 33  ) 

berate  upon  it,  and  then  to  make  a fecond  exa- 
mination. 

Lxvr. 

If  the  fecond  examination  fhould  confirm  our 
firft  opinion,  we  may  then  picpare  lor  the  ope- 
ration. 

LXVII. 

We  {hall  be  able  to  judge  in  what  part  of  the 
uterus  the  feet  of  the  child  lie,  if  we  give  our- 
felves  time  to  confider  whether  it  be  the  right 
or  left  hand  which  prefents ; and  this  may  he 
known  by  the  direction  of  the  thumb  and  palm 
of  the  hand. 

LXVIII. 

The  contraction  of  the  uterus  is,  in  thefe 
cafes,  the  principal  difficulty  to  be  furmounted; 
and  the  danger  in  turning  a child  is  in  propor- 
tion to  the  difficulty. 

LXIX. 

The  danger  in  turning  a child  in  a contract- 
ed uterus  is  a fingle  danger,  that  of  rupturing 
the  uterus, 

LXX. 

The  contraction  of  the  uterus  is  of  two 

kinds: 
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kinds : firft,  the  permanent  contradlion,  in  ccra- 
fequence  of  the  waters  having  been  long  drain* 
ed  off,  which  occurs  when  there  has  been  little 
or  no  pain. 

LXXI. 

t 

Second,  The  extrao' dinary  contradiion  ari- 
fing  from  the  adtion  of  the  uterus  returning  at 
intervals,  and  always  attended  with  pain. 

LXXII. 

Now  the  hand  muit  be  introduced  with  a de- 
gree of  force  fufficient,  gradually  to  overcome 
the  permanent  contradfion  of  the  uterus . 

LXXIII. 

But  if  we  attempt  to  overcome  the  extraordi- 
nary contradlion  of  the  uterus , it  mull  follow, 
that  we  can  or  cannot  overcome  it. 

LXXIV. 

In  the  firft  inflance,  we  fhould  be  in  danger 
of  rupturing  the  uterus ; in  the  fecond,  the  hand 
would  be  cramped,  and  we  Ihould  be  unable  to 
finifh  the  operation. 

LXXV. 

This  dedudtion  is  therefore  clear,  that  we 
C 4 ought 
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ought  not  to  attempt  to  turn  the  child,  whilft 
the  uterus  a 61s  with  violence. 

LXXVI. 

The  adtion  of  the  uterus  is  rendered  more  fre- 
quent and  ftrong,  by  the  generally  increafed  ir- 
ritability of  the  patient. 

LXXVII. 

It  is  prudent,  before  we  attempt  to  deliver, 
to  endeavour  to  leflcn  this  irritability,  in  many 
cafes  by  bleeding,  by  clyfters,  and  by  an  opiate ; 
which,  to  anfwer  * his  purpofe,  fhould  be  given 
in  two  or  three  times  the  ufual  quantity. 

LXXVIII. 

When  the  opiate  takes  effedl,  and  the  patient 
becomes  difpofed  to  fleep,  fhe  muft  be  delivered. 

LXXIX. 

There  never  can  be  occafion  to  feparate  the 
arm  which  prefents,  from  the  body  of  the  child; 
and  when  this  has  been  done,  inftead  of  facilita- 
ting, it  has  impeded  the  operation. 

LXXX. 

The  hand  muft  be  introduced  into  the  uterus 
in  the  manner  before  diredfed,  if  there  be  fuffi- 
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cient  room  to  allow  it ; and  we  have  no  occa* 
fion  to  trouble  ourfelves  about  the  arm  which 
prefentSi 

LXXXI. 

But  if  the  paflage  be  perfectly  filled  up,  by 
the  child  jammed  at  the  fuperior  aperture  of  the 
pelvis , the  introduction  of  the  hand  into  the 
uterus  being  abfolutely  prevented,  we  mufl  fix 
our  fore-finger  and  thumb,  in  the  form  of  a 
crutch,  in  the  arm-pit  of  the  child ; and  then 
pufhing  the  flioulder  towards  the  head,  and  to- 
wards the  fundus  of  the  uterus , we  mufl;  by  de- 
grees raife  the  body  of  the  child,  till  we  have 
fufficient  room. 

LXXXII. 

If,  when  we  are  introducing  our  hand,  we 
perceive  the  a£tion  of  the  uterus  coming  on,  we 
mufl:  not  proceed  till  that  ceafes,  or  is  abated. 

LXXXIII. 

The  hand  is  alfo  to  be  laid  flat  during  the 
continuance  of  the  a£tion  of  the  uterus , left  the 
uterus  fhould  be  injured  by  its  own  action  upon 
the  knuckles. 


LXXX1V.  When 


( 42  ) 


LXXXIV. 

When  the  action  of  the  uterus  is  abated,  or 
ceafes,  we  muft  renew  our  attempts  to  c..rry  up 
the  hand  to  the  feet  of  the  child. 

LXXXV. 

In  this  manner  we  are  to  proceed,  alternately 
rolling  and  exerting  ourfelvcs,  till  we  can  lay 
bold  of  one  or  both  feet. 

LXXXVI. 

There  is  fometimes  much  difficulty  in  find- 
ing the  feet,  and  fometimes  in  extracting  them  ; 
eipecialh  when  the  uterus  is  contracted  in  a lon- 
gitudinal form. 

LXXXVII. 

In  fuch  cafes,  it  is  often  convenient,  when 
we  can  reach  the  knees,  to  bend  them  cautioufly, 
and  to  bring  the  legs  and  the  feet  together. 

LXXXVIII. 

But  before  we  begin  to  extraCl,  we  mull  exa- 
mine the  parts  which  we  hold,  and  be  allured 
that  they  ate  the  feet ; and  we  lliould  extraCl 
them  (lowly. 


LXXXIX.  If 
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• LXXXIX. 

If  vve  hurry  to  bring  down  the  feet,  they  may 
flip  from  us,  and  return  to  the  place  from  which 
they  were  brought. 

XC. 

We  are  then  to  carry  up  the  hand  again,  and 
grafping  the  foot  or  feet  firmly,  we  are  to  bring 
them  down  ; and  we  are  to  a<5t  in  this  manner, 
till  we  fucceed. 

XCI. 

When  the  feet  are  brought  down,  we  muft 
endeavour  to  conduft  the  noofc  over  one  or  both 
of  the  ancles,  which  will  much  facilitate  the 
fubfcquent  part  of  the  operation  ; and  if  we  are 
dextrous  in  fixing  the  noofe,  it  will  often  pre- 
vent much  trouble. 

XCII. 

When  the  noofc  is  fixed,  and  drawn  tight 
round  the  ancles,  we  muft  pull  by  both  ends  of 
it  with  one  hand,  and  grafp  the  feet  with  the 
other. 

XCIII. 

Should  there  afterwards  be  much  difficulty  in 
extracting  the  child,  it  is  probably  owing  to  the 

body 
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body  of  the  child  being  jammed  acrofs  the  fu* 
perior  aperture  of  the  pelvis. 

XCIV. 

It  will  then  be  proper  to  pafs  the  finger  an‘d 
thumb  as  directed  at  LXXXI ; to  raife  the 
fhoulders  and  body  of  the  child  towards  the  /««- 
e/us  of  the  uteru . with  one  hand,  ai.d  wth  the 
other,  at  the  fame  time,  extratt  by  the  noofe. 

XCV. 

When  the  breech  of  the  child  has  entered 
the  pelvis , there  will  be  little  further  difficulty ; 
and  we  mull  deliver  {lowly,  as  before  dire&ed. 
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On  the  Method  of  turning  Children , in 

Cafes  which  come  under  the  Fourth 

Diflinftion. 

XCVI. 

The  difproportion  between  the  head  of  the 
child,  and  the  dimenfions  of  the  pelvis , may  be 
added  to  any  of  the  circumftances  mentioned  un- 
der the  preceding  diflin&ions. 

XCVII. 

But  as  the  management  has  been  already  di* 
reeled  for  thefe,  there  is  now  occalion  to  fpeak 
only  of  the  peculiar  difficulties  ariling  from  this 
caufe. 

XCVIII. 

The  degree  of  difficulty  in  thefe  cafes,  is 
greater  or  lefs,  according  to  the  difproportion ; 
but  the  difficulty  of  extrading  any  part  of  the 
body  of  the  child,  is  little,  compared  with  that 
which  attends  the  delivery  of  the  head. 

XCIX. 

We  will  therefore  fuppofe  the  body  of  the 

child 


( 46  .) 


child  to  be  brought  down ; but  that  the  head 
cannot  be  extracted  by  the  means  before  reeom* 
mended. 

r> 

The  force  with  which  we  extra#  mud  then 
be  increafcd,  till  it  is  fufficient  to  overcome  the 
difficulty. 

Cl. 

But  as  the  neceffify  of  ufing  great  force  can 
only  be  known  by  the  failure  of  a lefs  degree 
to  produce  the  defired  effe#,  we  mud  begin  our 
attempts  with  moderation,  and  gradually  in- 
creafe  our  efforts  according  to  thi  exigence  of 
the  caff. 

CII. 

The  force  mult  ajfo  be  uniform,  commanded 
and  exerted  at  intervals,  refembling  the  returns 
of  labour-pains. 

cm. 

If  the  head  fhould  not  defeend  with  the  force 
which  we  think  can  be  propei  ly  or  fafely  exert- 
ed, we  muff  reft,  and  give  it  time  to  collapfe. 

CIV. 

We  may  then  repeat  our  efforts,  e'xtrnfling 
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from  fide  to  fide,  backwards  and  forwards,  alter- 
nately rolling  and  endeavouring  to  extract. 

CV. 

But;  if  the  head  fiiould  defcend  in  ever  fo 
ftnall  a degree,  the  force  is  not  to  be  increafed, 
with  the  view  of  finifhing  the  delivery  expedi- 
tioufiy ; but  we  mu  ft  be  fatisfied  with  our  fuC- 
cefs,  and  proceed  circumfpedly. 

CVI. 

When  the  head  does  begin  to  defcend,  there 
is  fcldom  afterwards  much  difficulty  in  finifhing 
the  delivery;  as  the  caufc  of  the  difficulty  ufu- 
ally  cxifts  at  fome  particular  part  of  the  pelvis. 

CVII. 

Should  the  head  of  the  child  reft  in  this  fitua- 
tion  many  hours,  no  inconvenience  would  arife 
to  the  mother ; and  the  longer  it  refted,  the 
greater  the  advantage  we  fiiould  gain,  when  wc 
renewed  our  attempts  to  extrad  it. 

CVIII. 

It  may  be  prefumed,  that  when  the  head  of 
the  child  has  been  wedged  for  a long  time  in  this 
polition,  and  great  force  ufed  to  extrad  it,  that 

- there 
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(there  is  little  veafon  to  expect  that  the  chili! 
Ihould  be  born  alive  ; yet  inftances  of  this,  it  is 
faid,  have  occurred  in  practice. 

CIX. 

When  we  can  pafs  a finger  into  the  child’s 
mouth,  we  may  hook  it  upon  the  lower  jaw, 
and  thus  facilitate  the  delivery  ; becaufe  the  di- 
rection of  the  head  will  be  thereby  changed,  and 
rendered  move  favourable. 

CX. 

But  we  muft  not  extraCt  with  fueh  force,  as 
to  incur  the  danger  of  breaking  or  tearing  away 
the  javr. 

CXI. 

Preffing  the  head  of  the  child  from  the  pubis 
towards  the  facrum , with  the  fingers  carried 
up  as  high  as  we  can  reach,  will  often  be  of 
great  ufe. 

CXII. 

If  the  difficulty  of  extracting  the  head  arifes 
from  the  enormous  lizcof  it,  occasioned  by  fome 
difeafe,  as  the  hydrocephalus , &c.  thc^ncthod  re- 
commended, fteadily  purfued,  will  anfwer  cur 

intention ; 
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intention  ; and  we  (hall  find  that  we  have  power 
to  burll  the  integuments,  or  even  to  break  the 
bones  of  the  head. 

CXIII. 

Under  thefe  circumfiances,  I am  therefore 
perfuaded,  that  it  can  fcarcely  ever  be  neceflary 
to  ufe  either  one  or  both  blades  of  the  forceps  y 
or  to  lefien  the  head. 

CXIV. 

But  if  we  are  induced,  in  thefe  cafes,  to  ufe 
the  forceps , or  to  lefien  the  head,  the  utmoft 
care  Ihould  be  taken  to  do  no  injury  to  the  mo- 
ther. 

cxv. 

Or  if  I fhould  be  mifiaken,  and  cafes  may 
occur  in  which  it  may  be  neceflary  to  lefien  the 
head,  the  point  of  the  feifiars  mud  be  fixed  in  a 
convenient  part,  generally  behind  the  ear ; and 
they  are  to  be  ufed  as  ha3  been  obferved  on 
another  occafion. 

CXVI. 

Should  the  neck  of  the  child  give  way  by 
the  force  ufed,  we  are  not  to  feparate  the  body 
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Irom  the  head,  but  we  muft  reft  longer,  and  ex- 
trad  moderately. 

CXVII. 

If  we  ftiould  ever  be  fo  unfortunate  as  to  fepa- 
rate  the  body  entirely  from  the  head,  by  the  vio- 
lence of  the  force  uled,  or  ftiould  be  called  to  a cafe 
of  this  kind,  there  will  be  no  occafion,  for  this 
re.'fon  only,  to  be  in  a hurry  to  accomplifti  the 
delivery  ; there  having  been  inftances,  where  it 
has  been  expelled  by  the  labour  pains,  without 
any  ill  confequcnces  to  the  mother. 

CXVIII. 

But  if  th e pelvis  be  too  deformed  to  allow  the 
head  to  be  forced  away  by  the  adion  of  the 
uterus;  or  if  it  be  expedient  and  nccefiary,  in 
any  particular  cafe,  to  ex  trad  the  head  fpeedily,, 
we  muft  then  accommodate  the  general  rules  laid 
down  foi  leflening  the  head  to  the  exigencies  of 
the  prefent  cafe. 


ADDENDA. 
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ADDENDA. 

CXIX. 

IT  fometimes  happens,  during  the  time  of 
labour,  that  no  part  of  the  child  can  be  felt  be- 
fore the  membranes  break,  though  the  os  uteri 
be  fully  dilated. 

cxx. 

V 

In  fuch  cafes  we  fliould  not  be  abfent  when 
the  membranes  break,  left  it  fliould  prove  a 
preternatural  prefentation,  requiring  the  child 
to  be  turned. 

CXXI. 

In  fome  cafes,  even  when  the  os  uteri  is  dila- 
ted, the  membranes  broken,  and  the  waters  dif- 
charged,  no  part  of  the  child  can  be  felt. 

CXXII. 

In  fuch  cafes,  it  will  be  prudent  to  intro- 
duce the  hand  into  the  uterus , in  the  cautious 
manner  before  diredted,  to  difcover  the  part 
which  doth  prefent; 
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CXXIII. 

If  the  head,  or  inferior  extremities  prefent, 
we  fhould  withdraw  our  hand,  and  fuffer  the 
labour  to  go  on  in  a natural  way. 

CXXIV. 

But  if  the  Ihoulder,  or  fuperior  extremities 
prefent,  we  fliould  proceed  to  the  delivery  as 
directed  in  cafes  which  come  under  the  firlt  di- 
flindion.  See  XLVIII. 

cxxv. 

This  method  of  proceeding  is  recommended 
to  guard  again!!  the  danger  of  turning  a child 
in  a contracted  uterus. 

CXXVI. 

W hen  we  are  called  to  a cafe  in  which  the 
arm  prefents,  if  great  force  has  been  ufed  to 
extraft  the  child  in  that  pofition,  or  the  arm 
miltaken  for  the  leg,  the.  pains  at  the  fame  time 
being  very  violent,  it  is  impoilible  to  turn  the 
child  ; becaufe  we  cannot  introduce  our  hand 
into  the  uterus , the  flioulders  and  body  of  the 
child  being  puflied  low  down  into  the  pelvis. 


CXXVII.  Under 
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CXXVII. 

Under  fuch  circumftances  there  is  happily  no 
neceflity  of  turning  the  child,  as  it  will  be  ex* 
pelled  by  the  power  of  the  labour  pains  only. 

CXXVIII. 

Yet  in  thefe  cafes,  the  body  of  the  child  does 
not  come  doubled,  but  the  breech  is  the  firfl 
part  delivered  and  the  head  the  laft,  the  body 
turning  as  it  were  upon  its  own  axis. 

CXXIX. 

Nor  is  this  obfervation  made  with  regard  to 
a finall  child  coming  prematurely,  but  it  is 
meant  to  include  a child  of  a common  fize, 
when  a woman  is  at  her  full  time,  provided  the 
pelvis  be  well  formed. 

exxx. 

This  aflertion  being  founded  on  fadts  and 
not  on  opinion,  it  may  be  neceflary  to  obferve, 
that  many  cafes  have  occurred  in  my  own 
practice,  and  in  that  of  other  practitioners,  in 
which  the  women  were  delivered  in  this  manner. 

CXXXI. 

It  might  be  inferred  from  thefe,  that  a wo- 
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man  in  a ftate  of  nature  or  in  perfeft  health, 
would  not  die  undelivered,  when  the  arm  of  the 
child  prefented,  fuppoiing  that  (he  was  not  affi li- 
ed by  art. 

CXXX1I. 

Yet  it  will  not  be  underftood,  that  I recom- 
mend you  in  general,  not  to  turn  children  when 
the  arm  prefents ; bccaufe  there  are  generally 
hopes  of  preferving  their  lives. 

CXXXIII. 

But  when  there  is  no  chance  of  preferving 
the  life  of  the  child,  which  cannot  yet  be  turn- 
ed without  the  greateft  danger  to  the  mother,  it 
is  necclfary  to  confider  the  propriety  of  the 
operation. 

CXXXIV. 

It  remains  to  be  proved  by  future  experience 
how  far  and  in  what  cafes  the  preceding  obfer- 
vation  ought  to  be  a guide  in  practice. 
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TN  the  prefentation  of  the  fupermr  extremi- 
ties  of  children,  at  the  time  of  bi'  th,  it  da* 
been  an  opinion,  I believe,  univerfally  adopt- 
ed, that  women  would  die  undelivered,  if  they 
were  not  relieved  by  art.  Being;  informed  that 
the  following  cafes,  which  are  contradictory  to 
this  opinion,  have  been  mifreprefented,  I think 
it  necelfary  to  print  thia  fliort  account  of  them. 

CASE  I. 

In  the  year  177^,  I was  called  to  a poor 
woman  in  Oxford-Street,  who  had  been  in  la- 
bour all  the  preceding  night,  under  the  care  of 
a midwife.  Mr.  Kington  now  living  in  Char- 
lotte-Street, and  Mr.  Goodwin,  Surgeon,  at 
Wirkfworth,  in  Derbyfliire,  who  were  at  that 
time  ftudents  in  Midwifery,  had  been  fent  for 
fome  hours  before  I was  called  The  arm  of 
the  child  prefenting,  they  attempted  to  turn  and 
extract  it  by  the  feet,  but  the  pains  were  fo 
flrong  as  to  prevent  the  introdu&ion  of  the 
hand  into  the  uterus.  I found  the  arm  much 
D 4 fwelled 
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fwelled  and  pufhed  through  the  external  parts 
in  fnch  a manner,  that  the  llioulder  nearly 
reached  the  perineum.  The  woman  ftruggled 
vehemently  with  her  pains,  and  during  their 
continuance,  I perceived  the  fhoulder  of  the 
child  to  defcend.  Concluding  that  the  child 
was  fmall  and  would  pafs,  doubled,  through 
the  pelvis , I defired  one  of  the  gentlemen  to  fit 
down  to  receive  it,  but  the  friends  of  the  wo- 
man would  not  permit  me  to  move.  I remained 
by  the  bed-lide  till  the  child  was  expelled,  and 
I was  very  much  furprifed  to  find,  that  the 
breech  and  inferior  extremities  were  expelled 
before  the  head,  as  if  the  cafe  had  originally 
been  a prcfentation  of  the  inferior  extremities. 

The  child  was  dead,  but  the  mother  recover- 
ed as  foon  and  as  well  as  flic  could  have  done 
after  the  mofl  natural  labour. 

CASE  II. 

In  the  year  1773,  I was  called  to  a woman 
in  Cafile-Streer,  Oxford-Market,  who  was  at- 
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tended  by  a midwife.  Many  hours  after,  it  was 
difcovered  that  the  arm  of  the  child  prefented. 
Mr.  Buroflc,  Surgeon,  in  Poland-Street,  was 
fent  for,  and  I was  called  into  confultation. 
When  I examined,  I found  the  Ihoulder  of  the 
child  prefled  into  the  fuperior  aperture  of  the 
pelvis.  The  pains  were  ltrong,  and  returned 
at  fliort  intervals.  Having  agreed  upon  the 
neceffity  of  turning  the  child,  and  extrading 
it  by  the  feet,  I fat  down  and  made  repeated 
attempts  to  raife  the  Ihoulder,  with  all  the 
force  which  I thought  could  be  fafely  tiled  ; 
but  the  adion  of  the  uterus  was  fo  powerful  that 
I was  obliged  to  delilt:.  I then  called  to  mind 
the  circumtlanccs  of  the  cafe  before  related, 
mentioned  them  to  Mr.  Buroflc,  and  propofed 
that  we  Ihould  wait  for  the  elfed,  which  a con- 
tinuance of  the  pains  might  produce,  or  till  they 
were  abated,  when  the  child  might  be  turned 
with  lefs  difficulty.  No  further  attempts  were 
made  to  turn  the  child.  Then  every  pain 
propelled  it  lower  into  the  pelvis , and  in  a little 
more  than  one  hour  the  child  was  born,  the 
breech  being  expelled,  as  in  the  firfl  cafe. 
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This  child  was  alfo  dead,  but  the  mother  re- 
covered in  the  moft  favourable  manner. 

Having  been  prepared  for  obferving  the  pro- 
grefs  of  this  labour,  I underftood  it  more  clear- 
ly, and  attempted  to  explain  both  in  my  lec- 
ture on  the  fubjeft,  and  in  the  aphorifms  which 
were  printed  for  the  ufe  of  the  ftudents,  my 
opinion  of  the  manner  in  which  the  body  of  the 
child  turned  as  it  were,  upon  its  own  axis.  I alfo 
pointed  out  the  c’u'cumftances,  in  which,  I fup- 
poi'ed,  the  knowledge  of  the  fa£t  might  be  ren- 
dered ufeful  in  practice  ; but  with  great  circum- 
fpedtion. 


CASE  III. 

January  the  2d  1774,  I was  called  to  Mrs. 
Davis,  who  keeps  a Toy-fhop,  in  Crown-Court, 
Windmill-Street.  She  had  been  along  time  in 
labour  and  the  arm  of  the  child  prcfented. 

The  late  Mr.  Euftace  had  been  called  on  the 
preceding  evening,  and  had  made  attempts  to 
turn  the  child,  which  he  had  continued  for 
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feveral  hours  without  fuccefs.  I was  fent  for 
about  one  o’clock  in  the  morning,  and  on  exami- 
nation found  the  arm  puflied  through  the  exter- 
nal parts,  the  fhoulder  prefling  firmly  upon  the 
per'mceum.  The  exertions  of  the  mother  were 
wonderfully  ftrong.  I fat  down  while  file  had 
two  pains,  by  the  latter  of  which,  the  child 
was  doubled  and  the  breech  expelled.  I extract- 
ed the  fhoulders  and  head,  and  left  the  child  in 
the  bed.  Mr.  Euftace  exprefled  great  aftonilh- 
ment  at  the  fudden  change,  but  I allured  him 
that  I could' clain*  no  other  merit  on  account  of 
this  delivery,  except  that  I had  not  impeded  an 
effedt  which  was  wholly  produced  by  the  pains. 

This  child  was  alfo  dead,  but  the  mother  re- 
covered in  the  mod  favourable  manner. 

In  all  thefe  cafes,  the  women  were  at  the  full 
period  of  utero-geftation,  and  the  children  were 
of  the  ufual  fize. 

Many  other  cafes  of  the  fame  kind  have  oc- 
curred to  me,  and  with  the  hiflories  of  feveral, 
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varying  in  the  time  or  manner  in  which  the 
evolution  of  the  child  was  made,  I have  lately- 
been  favoured  by  gentlemen  of  eminence  in  the. 
profelhon.  But  thcfe  are  fufficient  to  prove  the 
fait,  that  in  cafes  in  which  children  prefent 
with  the  arm,  women  would  not  necefiarily  die 
undelivered,  though  they  were  not  affiiled  by 
art. 

With  refpeit  to  the  benefit  we  can,  in  prac- 
tice, derive  from  the  knowledge  of  this  fail,  I 
may  be  permitted  to  obferve,  that  the  cuflom 
of  turning  and  delivering  by  the  feet  in  prefen  - 
tations  of  the  arm,  will  remain  ncccflary  and 
proper,  in  all  cafes,  in  which  the  operation  can 
be  performed  with  fafety  to  the  mother,  or  give 
a chance  of  preferving  the  life  of  the  child. 
But  when  the  child  is  dead,  and  when  we  have 
no  other  view  but  merely  to  extrail  ’he  child, 
to  remove  the  danger  thence  arifing  to  the  mo- 
ther, it  is  of  great  importance  to  know  that  the 
child  may  be  turned  fpontancoufly,  by  the  ac- 
tion of  the  uterus.  If  we  avail  ourfelves  of  that 
knowledge,  the  pain  and  danger  which  l'ome- 
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times  attend  the  operation  of  turning  a child, 
may  be  avoided.  Nor  would  any  perfon  verfed 
in  practice,  fixing  upon  a cafe  of  preternatural 
prefentation,  in  which  he  might  expeCt  the  child 
to  be  turned  fpontaneoufly,  be  involved  in  diffi- 
culty, if,  from  a defect  of  the  pains,  or  any 
other  caufe,  he  fliould  be  difappointed  in  his 
expectations : nor  would  the  fuftering,  or  chance 
of  danger  to  the  patient  be  increafed  by  fuch 
piocceding. 
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CLASS  FOURTH. 

Anomalous  or  Complex  Labours* 


FOUR  ORDERS. 
Order  I. 

Labours  attended  with  an  hemorrhage* 
Order  II. 

Labours  attended  with  convulfions. 

Order  III. 

Labours  with  two  or  more  children. 
Order  IV. 

Labours  in  which  the  funis  umbilicalis  pre* 
fents  before  the  child. 

On 


’ 


( (>}  ) 
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On  Labours  attended  with  an  Hemorr- 
hage, 

Hemorrhage. A difchargc  of  blood  from 

the  uterus , inordinate  with  refpeft  to  time  or 
quantity. 

V ARIETIES. 

1.  In  abortions. 

2.  At  the  full  period  of  utero-geftation* 

3.  After  the  birth  of  the  child,  the  placenta 
being  retained. 

4.  After  the  expulfion  of  the  placenta. 

No  general  defeription  or  eharaftcr  can  be 
applied  to  Anomalous  Labours ; becaufe  the 
different  Orders  bear  no  refemblance  to  each 
other. 
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O N 

ABORTIONS. 


i. 

A L L cxpuliions  of  the  foetus  may,  with  rc- 
fpeft  to  the  time  of  pregnancy,  be  redu- 
ced under  two  diftin&ions. 

II. 

In  the  firft,  will  be  included  all  thofe  which 
occur,  before  the  uterus  is  fufficiently  diftended 
to  require  or  allow  of  any  manual  operation  ; 
and  theie  are  properly  called  abortions. 

III. 

In  the  fecond,  may  be  clafTed  all  thofe  which 
allow  of  manual  alfillance,  if  required,  and  which 
are  therefore  to  be  cftcemed  as  labours  natural 
or  premature. 


IV.  But 
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IV. 

But  no  precife  period  of  utero-geflation  can 
be  fixed  as  a line  for  thefe  diftin&ions. 

V. 

We  may  however  in  general  fay,  that  all  ex- 
pulfions  of  the  fcetus  before  the  end  of  the  fixth 
month  of  pregnancy  are  to  efteemed  as  abor- 
tions : but  from  that  time,  to  the  end  of  preg- 
nancy as  labours,  and  when  attended  with  the 
fame  circumftances,  they  fhould  be  managed 
upon  the  fame  principles; 

On  the  CAUSES  of  ABORTIONS. 


VI. 

THE  pre-difpofing  caufes  of  abortions,  are, 
i ft,  General  indifpofttion  of  the  conftitution. 
zd}  Infirmity  of  the  uterus. 

VII. 

The  flate  of  women  who  are  difpofed  to 
abortion  is  very  different,  fome  being  weak  and 
reduced,  and  others  plethoric. 
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VIII. 

Weakly  women  arc  liable  to  abortion,  bc- 
caufe  they  are  lufceptible  of  violent  impreflions, 
from  flight  external  caufes. 

IX. 

Plethoric  women  are  perhaps  liable  to  abor- 
tions, from  the  difpolition  which  the  veflels  of 
the  uterus  have,  from  ftrudture  and  habit,  to 
difeharge  their  contents. 

X. 

Every  adiion  in  common  life  may  become  an 
occafional  caufe  of  abortion,  by  exciting  great 
agitation  of  the  body  or  mind. 

XI. 

I 

But  it  is  to  the  excefs  of  thefe  adtiens  that  vve 
are  to  attribute  their  efiedts  ; for  women  in 
health  feldom  abort,  except  from  violent  exter* 
nal  caufes. 

On  the  PREVENTION  of  ABORTION. 

XJI. 

AS  every  difeafe  to  which  women  arc  liable, 
may  difpolc  to  abortion,  the  method  of  treat- 

ment 
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trient  defigned  to  prevent  it,  mufl  be  accommo- 
dated to  the  difeafe,  and  to  the  conftitution. 

XIII. 

Accordingly,  ill  fome  conftitutions,  abortions 
may  be  prevented  by  bleeding,  by  antiphogiftic 
medicines,  and  perhaps  by  warm  bathing;  in 
others,  by  nourifliing  and  invigorating  diet  me- 
dicines, moderate  exercife,  and  often  by  cold 
bathing. 

XIV. 

But  it  will  be  proper,  in  every  cafe,  to  avoid 
all  violent  exereile,  to  keep  the  mind  compofed, 
to  guard  againlt  colli  vends,  and  to  ted  frequent- 
ly in  a horizontal  pofition. 

On  the  SIGNS  of  ABORTION. 


XV. 

THE  figns  of  abortion  are,  frequent  midlu- 
rition,  a tenefmus,  pain  in  the  back,  abdomen , 
and  groins,  with  a fenfe  of  weight  in  the  region 
of  the  utetus. 

XVI. 

But  the  moll  certain  fign  is  a difeharge  of 
E 2 blood 
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blood,  which  proves  that  fome  part  of  the  ovum 
is  looiened  from  the  uterus . 


Oh  the  TREATMENT  of  WOMEN  at 
THE  TIME  of  ABORTION. 

XVII. 


THE  treatment 
fymptoms. 


muft  vary  according  to  the 
XVIII.  •- 


Some  women  abort  with  (harp  and  long  con- 
tinued pains,  others  with  little  or  no  pain ; 
fome  with  a profufe  and  alarming  hemorrhage, . 
others  with  very  little  difeharge.  In  fome,  the 
ovum  has  been  expelled  foon  and  perfectly : in 
others,  after  a long  time,  in  fmall  portions,  or 
even  diffolved  : but  the  only  alarming  fymptom 
is  the  hemorrhage. 

XIX. 

It  has  been  imagined,  that  dangerous  confe- 
quences  have  followed  the  tetention  and  putre- 
faction of  the  placenta ; but  lefs  mifehief  will 
certainly  arife  from  this  caufc  in  abortions,  than 
from  imprudent  attempts  to  force  it  away,  either 
by  medicines,  or  inftruments. 

XX.  The 
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XX. 

The  hemorrhage  in  abortions  is  not  always 
in  proportion  to  the  period  ot  pregnancy ; but 
it  ufually  depends  upon  the  difficulty  with  which 
the  ovum  is  expelled,  and  the  peculiarity  of  the 
conflitution. 

XXI. 

The  general  principles  which  fliould  guide  us 
in  the  treatment  of  hemorrhages,  from  any  other 
part  of  the  body,  are  applicable  to  thofe  ot  the 
uterus  ; regard  being  had  to  the  ftru&ure  of  the 
uterus. 

XXII. 

Should  the  patient  be  plethoric,  fome  blood 
may  be  taken  from  the  arm,  at  the  commence- 
ment of  the  hemorrhage ; the  faline  draughts, 
nitre,  or  acids  of  any  kind,  may  be  given  in  as 
large  quantity  and  as  often  as  the  ftomach  will 
bear.  Cloths  wet  in  cold  vinegar  may  be  applied 
to  the  loins  and  abdomen , and  renewed  occafio- 
nally.  The  patients  fliould  be  expofed  to,  and 
fuffered  to  breathe  the  cold  air.  Every  appli- 
cation or  medicine,  actually  or  potentially , may 
jZ  ufed, 
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XXIII. 

Every  medicine  which  flackens  the  circula- 
tion of  the  blood,  eventually  becomes  an  aflrin- 
gent:  but  aftringents,  properly  fo  called,  can 
have  no  power  of  flopping  hemorrhages. 

XXIV. 

Hemorrhages  are  flayed  by  the  contraftile 
power  of  the  coats  of  the  blood  veflels,  and  by 
coagula  of  blood  plugging  up  their  orifices. 

XXV. 

Thefe  effects  are  produced  more  favourably 
during  alia  c of  faintnefs;  which,  though  occa- 
fioncd  by  the  lofs  of  blood,  operates  as  a remedy 
in  flopping  the  hemorihage. 

XXVI. 

Cordials  fliould  not  therefore  be  given  to 
thofe  who  are  faint  from  the  lofs  of  blood,  but 
fome  mild  nourifliment  may  be  given  frequently, 
and  in  fmall  quantities. 

XXVII. 

Opiates  have  been  recommended  in  abortions, 
and  they  may  be  proper  to  leflen  the  pain,  and 
quiet  the  patient,  when  there  is  a chance  of 

pre* 
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preventing  abortion,  or  when  there  is  much  dif. 
turbance  after  the  accident  hath  happened. 

XXVIII. 

But  when  there  are  no  hopes  of  preventing 
abortion,  the  degree  ot  pain  proving  the  degree 
of  the  aCtion  of  the  uterus , and  the  aCtion  of  the 
uterus  producing  and  favouring  the  contractile 
power  of  the  blood-  veflels ; if,  by  giving  opiates, 
the  aCtion  of  the  uterus  fhould  be  fupprefled  or 
abated,  they  may  contribute  to  the  continuance 
of  the  hemorrhage. 

XXIX. 

Hemorrhages  in  abortions,  independent  of 
other  complaints,  are  not  dangerous. 

XXX. 

But  if  women  abort  in  confequcnce  of  acute 
dii'eafes,  there  will  be  very  great  danger.  They 
abort,  becaufe  they  are  already  in  danger;  and 
the  danger  is  increafed  by  the  abortion. 
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On  the  Second  Variety  of  Hemorrhage , at 
the  full  Period  of  Utero-gejlation . 

XXXI. 

UNDER  this  head  will  be  included  all  the 
hemorrhages  which  occur  in  the  three  Lift  months 
of  pregnancy. 

XXXII. 

Thefe  are  occafioned,  ift,  By  the  attachment 
of  the  placenta  over  the  os  uteri.  2d.  By  the 
reparation  of  a part,  or  of  the  whole  placetita , 
when  it  was  attached  to  fome  other  part  of  the 
uterus • 

XXXIII. 

Hemorrhages  arifing  from  the  fil'd:  caufc,  are 
more  dangerous  than  from  the  fecond  ; but 
thofe  from  the  fecond  have  fometimes  proved 
fatal. 

XXXIV. 

The  danger  attending  the  hemorrhage  is  to 
be  eftimated  from  a confideration  of  their  caufe, 
the  quantity  of  blood  dilcharged,  and  the  effedl 

of 
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of  the  lofs  of  blood,  which  will  vary  in  different 
conftitutions. 

XXXV. 

The  confequences  of  hemorrhages  are  greater 
and  infinitely  more  dangerous  in  fudden  than  in 
flow  difeharges. 

XXXVI. 

The  danger  is  indicatea  by  the  weaknefs  and 
quicknefs  of  the  pulfe,  or  by  its  becoming  im- 
perceptible ; by  the  palenefs  of  the  lips,  and  a 
ghaflly  countenance;  by  inquietude;  by  con- 
tinued faintings  ; by  a high  and  laborious  rc- 
fpiration,  and  by  convulfions : but  the  two  laft 
are  generally  mortal  fymptoms. 

XXXVII. 

The  vomiting  which  attends  hemorrhages  in- 
dicates the  injury  which  the  conftitution  has 
fuftained  by  the  lofs  of  blood  ; but  the  action  of 
vomiting  contributes  to  the  fuppreffion  of  he- 
morrhages. 

XXXVIII. 

Near  the  full  period  of  utero-geflation,  preg- 
nant women  are  always  in  greater  danger,  in 

thofe 
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thofe  hemorrhages  which  are  not  accompanied 
with  pain.  Sec  XXVIII. 

XXXIX. 

For  the  pain  proving  the  contra&ion  of  the 
uterus,  and  the  contra&ion  of  the  uterus  proving 
that  the  ftrength  of  the  conftituti-m  is  not  ex- 
haufled  ; the  danger  may  be  often  eftimatcd  by 
the  abfence  or  degree  of  pain. 


On 
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On  thofe  Hemorrhages  which  are  occafion - 
ed  by  the  Attachment  of  the  Placenta 
over  the  Os  Uteri, 


XL. 

WHEN  the  placenta  is  attached  over  the  os 
utcn,  the  woman  ufually  goes  through  the  early 
part  ol  pregnancy,  without  any  inconvenience 
from  this  circumftance. 

XLI. 

But  when  the  changes  previous  to  labour, 
come  on,  there  muft  be  a hemorrhage,  becaufe 
a reparation  of  a part  of  the  placenta , is  thereby 
neceftarily  occafioned  ; and  as  the  labour  advan- 
cetli,  the  hemorrhage  muft  increafe. 

xlii. 

When  a hemorrhage  from  this  caufe  once 
comes  on,  the  woman  is  never  free  from  dan- 
ger, till  Ihe  is  delivered. 

XLIII. 

There  is  in  cafes  of  dangerous  hemorrhages 
no  doubt  of  the  propriety  of  delivery  ; it  can 

therefore 
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therefore  be  no  difpute  except  as  to  the  time  when 
the  patient  fhould  be  delivered. 

XLIV. 

On  the  firft  appearance  of  the  hemorrhage,  it 
is  feldom  either  requifite  or  proper  to  attempt 
to  deliver  by  art. 

XLV. 

But  as  a woman  under  this  circumffancc  is 
not  fecure  till  ihe  is  delivered,  and  as  the  deli- 
very is  very  feldom  completed  by  the  efforts  of 
the  confti'Ution,  great  circumfoedion  muff  be 
ufed,  that  the  operation  be  not  too  long  delayed. 

XLVI. 

In  fome  cafes  in  which  it  might  be  thought 
neceffary  to  deliver,  on  account  of  the  hemor- 
rhage, the  parts  requiring  dilatation  are  in  fu«h 
a ilate  as  not  to  allow  of  the  operation  itfelf, 
without  fome  danger. 

XLVII. 

So  that  though  it  may  be  proper,  in  fome 
cafes,  to  determine  on  a fpeedy  delivery,  the 
operation  Ihould  always  be  performed  with  the 
utraoft  deliberation. 
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XLVIII. 

The  fir  ft  part  of  the  operation  has  been  de- 
feribed  under  preternatural  prefentatiens, 

XLIX. 

When  we  come  to  the  placenta  attached  over 
the  os  uteri , it  is  of  little  confequence  whether 
vve  perforate  the  placenta , or  feparate  it  on  one 
fide,  till  we  come  to  the  edge. 

L. 

If  the  hand  bo  pafled  through  the  fubftancc 
of  the  placenta,  we  fiiall  come  immediately  to 
that  part  of  the  child  which  prcfents ; but  if 
we  feparate  ihe  placeiita  to  the  edge,  the  hand 
will  be  on  the  outfide  of  the  membranes,  which 
muft  be  ruptured  before  we  lay  hold  of  the  feet 
of  the  child. 

LI. 

No  regard  i3  to  be  paid  to  the  part  oi  tne 
child  which  prefents,  as  it  muft  be  delivered  by 
the  feet. 

LII. 

The  feet  of  the  child  muft  be  brought  down 
very  {lowly  into  the  pelvis,  and  we  muft  wait  till 

the 
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the  uterus  is  contra&ed  to  the  body  of  the  child, 
which  will  be  indicated  by  pain. 

LIII. 

The  delivery  mull  then  be  finifhed  very  flow- 
Jy,  to  give  the  uterus  time  to  contraft,  as  the 
child  is  withdrawn  from  its  cavity,  and  this  part 
of  the  operation  has  been  likewife  deferibed  un- 
der preternatural  preientations. 

LIV. 

An  afliftant  fhould  make  a moderate  and  uni- 
form preffure  upon  the  abdomen , to  aid  the  ute- 
rus in  its  contraction,  and  to  prevent  any  ill 
coniequence  from  the  fudden  emptying  of  the 
abdomen. 

LV. 

When  the  child  is  born,  the  hemorrhage  will 
m general  be  immediately  llayed,  if  the  opera- 
tion has  been  performed  flowly. 

LVI. 

But  if  the  hemorrhage  fhould  continue,  or 
return  after  the  birth  of  the  child,  the  placenta 
mu  ft  then  be  managed,  as  will  be  afterwards 
directed. 
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LVII. 

Should  no  uncommon  difficulty  attend  the 
delivery,  children  will  be  often  born  alive  in 
cafes  of  hemorrhages  which  are  attended  with 
the  utmoft  danger  to  the  mothers. 
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On  ihofe  Hemorrhages  which  are  c-ccajton - 
ed  by  the  Separation  of  a Part , cr  of 
the  whole  Placenta,  before  or  in  the 
Time  of  Labour. 

LVIII. 

Hemorrhages  arifing  from  this  caufc  r 
feldom  fo  alarming  or  dangerous  as  the  prece- 
ding. 

LIX. 

But  if  the  reparation  of  the  placenta  be  fud- 
den  and  extenfive,  the  danger  may  be  equal,  and 
the  fame  treatment  required. 

LX. 

Our  conduct  mud  be  guided  by  a confidera- 
tion  of  the  degree  and  effect  of  the  hemorrhage, 
arid  of  the  period  of  labour  when  it  occurs. 

LXI. 

Should  the  hemorrhage  occur  in  the  firft  pe- 
riod of  labour,  the  aftion  of  the  uterus  will  be 
weakened,  but  it  will  yet  be  fuflicient  to  dilate 
the  os  uteri. 

LXII.  When 
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LXII. 

When  the  os  uteri  is  partly  dilated,  and  the 
membranes  containing  the  waters  can  be  eafily 
felt,  they  mull  be  ruptured. 

LXIII. 

By  the  difeharge  of  the  waters,  the  diftenfion 
of  the  uterus  will  be  lefiened,  and  by  the  confe- 
quent  contradfion  of  the  uterus , the  fizc  of  its 
vefTels  being  diminifhed,  the  hemorrhage  will 
of  courfe  be  abated  or  removed. 

LXIV. 

By  the  fuppreffion  of  the  hemorrhage,  the 
adfion  of  the  uterus  is  rendered  ffronger,  fo  that 
the  delivery,  under  fueh  circumftances,  will  in 
general  be  completed  without  further  aififtance. 
LXV. 

But  if  the  hemorrhage  fliould  come  on  in  the 
fecond  period  of  a labour,  and  be  of  fufficient 
importance  to  require  delivery,  the  intention 
mull:  vary  according  to  the  fituation  of  the  child. 

LXVI. 

The  management  of  all  thefe  cafes  has  been 
given  in  other  places,  but  the  accommodation  of 
it  to  particular  cafes,  muff  depend  upon  the  fitua- 
tion of  the  child,  and  the  ftate  cf  the  hemorrhage. 

F On 
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On  the  Third  Variety  of  Hemorrhage ; 

when  the  Placenta  is  retained  after 
„ the  Birth  of  the  Child . 

LXVII. 

THE  placenta  is  generally  expelled  by  the 
fpontaneous  adtion  of  the  uterus,  in  a fhort  time 
after  the  birth  of  the  child,  without  any  adven- 
titious affiftance. 

LXVII  I. 

But  fometimes  a hemorrhage  comes  on,  when 
no  action  is  exerted  by  the  uterus  to  expel  the 
placenta . 

LXIX. 

The  placenta  may  be  retained  in  the  uterus . 
ift,  By  the  inaction  or  infufficient  adtion  of  the 
uterus.  2d,  By  the  irregular  adtion  of  the  ute- 
rus. 3d,  By  a fcirrlious  adhefion  of  the  pla- 
centa to  the  uterus. 


LXX.  When- 
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LXX. 

Whenever  a h.  :or  hage  does  come  on,  the 
whole  or  a porti  n of  the  placenta  mult  have 
been  previoufly  fop-  ated  • and  the  hemorrhage 
will  contlnus  or  ret  • 5 in  thefe  cafe?,  till  the 
placenta  is  extracted  out  of  the  cavity  of  the 
uterus . 
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On  the  Retention  of  i:  '•  iacenta,  from 
the  Inaclionor  infvfii  ient  Action  of  the 

Uterus. 

LXXI. 

A moderate  dq  of  force  fteadily  ex- 
erted by  pulline  be  funis , will  ufually 
bring  the  placenta  ■ < \c  lower  part  of  the  ute- 

rus; or  the  imitation  thereby  occalioned  will 
briti;,  on  the  >•'  urn  of  the  uterus,  by  which  the 
■face  ta  will  be  expelled;  efpecially  if  the  ute- 
. is  aided  in  its  contraction,  by  moderate  pref- 
iure  upon  the  abdomen. 

LXXII. 

When  that  part  of  the  placenta,  into  which 
th t funis  is  inferted,  can  be  felt,  little  danger 
or  difficulty  is  to  be  apprehended  ; bccaufe  the 
greater  part  of  the  placenta  being  then  without 
the  uterjis,  it  cannot  be  impeded  in  its  contrac- 
tion. 

LXXIII. 

But  if  under  fuch  circumftances,  the  placenta 
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was  to  be  haftily*  extracted,  the  hemorrhage 
would  continue,  or  be  increafed,  till  the  uterus 
was  cont rafted. 

LXXIV. 

When  there  has  been  an  hemorrhage  fo  pro- 
fufe  as  to  threaten  imminent  danger,  the  imme- 
diate extraction  of  th z placenta  might  add  to  the 
danger  ; as  by  the  extraction,  a return  of  the 
hemorrhage  in  fome  degree  would  neceflarily 
be  occafioned. 

LXXV. 

It  is  therefore  judicious  to  wait  under  fuch 
circumftances,  till  the  patient  has  recovered 
from  the  effefts  of  the  preceding  hemorrhage. 

LXXVI. 

The  extraction  of  the  placcjita  is  therefore  to 
be  confidered,  as  the  means  by  which  an  ap- 
prehended or  prefent  hemorrhage,  is  to  be  pre- 
vented or  removed. 

LXXVII. 

If  much  force  be  ufed  in  pulling  by  the  fu- 
nis there  will  be  danger,  ift,  Of  tearing  it  from 
the  placenta.  ad.  Of  inverting  the  uterus • 
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3d.  Of  increafing  the  hemorrhage.  4th,  Of 
injuring  the  uterus. 

LXXVIII. 

The  danger  of  thefe  confequences  is  greater, 
when  force  is  ufed  to  extract  the  placenta  by 
the  funis , than  by  the  prudent  introduction  of 
the  hand  into  the  uterus. 

LXXIX. 

By  attending  to  the  refpiration,  you  will 
foinetimes  be  able  to  ex  trail  the  placenta  ; ufxng 
fo  much  force  by  the  funis , as  will  juft  prevent 
the  retroccftion  of  it,  in  the  ait  of  infpiration. 

LXXX. 

But  in  whatever  manner  the  placenta  may  be 
brought  into  the  pelvis,  it  muft  be  fuffered  to 
remain  there  till  the  aition  of  the  uterus  comes 
on,  or  fo  long  as  there  is  reafon  to  fear  a re- 
turn of  the  hemorrhage. 


Oh 


On  the  Retention  of  the  Placenta,  from 
the  irregular  Action  of  the  Uterus. 

LXXXI. 

WHEN  all  the  parts  of  the  uterus  aft  with 
equivalent  force  and  at  the  fame  rime,  the  com- 
bined power  will  contribute  to  the  expulfion  of 
whatever  is  contained  in  its  cavity. 

LXXXII. 

But  if  the  uterus  fhould  aft  irregularly,  the 
contrary  effeCt  might  be  produced. 

LXXXIII. 

For  if  the  fundus  uteri  thould  not  a£t,  when 
the  other  parts  arc  in  aCtion,  the  longitudinal 
contraction  of  the  uterus  would  be  produced  ; 
but  if  the  central  parts  only  fhould  aft,  then 
the  uterus  would  be  contracted  in  the  loim  of  an 
hour-glafs. 

LXXXIV. 

As  the  placenta  cannot  be  expelled  when  the 
■uterus  aCts  in  this  irregular  manner,  it  mud  be 
extracted  by  introducing  the  hand  into  the  ute - 
F 4 rus9 
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rus,  fhould  the  date  of  the  hemorrhage  require 
it. 

LXXXV. 

But  this  ffiould  only  be  done  when  the  means 
recommended  at  LXXI  and  LXXIX  do  not 
fucceed  ; in  cafes  of  real  neceffity  ; with  the  tu- 
rned tendernefs  and  care ; and  the  hand  when 
introduced,  fhould  not  be  withdrawn  until  the 
■placenta  is  brought  into  the  pelvis. 

L XXXVI. 

If  the  whole  placenta  is  not  loofened,  the  ad- 
hering parr  mud:  be  feparated,  by  bending  it 
from  the  uterus , or  by  palling  the  ends  of  the 
fingers  between  it  and  the  uterus. 

LXXXV1I. 

But  when  the  uterus  is  contracted  in  the  form 
of  an  hour-glafs,  the  contracted  part  mud  be 
carefully  dilated,  in  the  manner  recommended 
for  the  dilatation  of  the  os  uteri , and  it  mud  be 
I'ufficient  to  allow  the  free  ufe  of  the  hand. 

LXXXVIII. 

The  fubfequent  parts  of  the  operation  mud 
then  be  performed  as  directed  at  LXXXVI  and 
LXXX. 


On 
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On  the  Retention  of  the  Placenta,  from 
the  fcirrhous  Adhejion  of  it  to  the 
Uterus. 


LXXXIX. 

I F there  ftiould  be  a degree  of  hemorrhage 
fufficient  to  require  the  introdudtion  of  the  hand 
to  extradt  the  placenta , a part  of  it  mufi  be  fe- 
parated,  though  there  may  be  a fcirrhous  adhc- 
iion  of  rhe  remainder  to  the  uterus. 

xc. 

Then  the  method  recommended  at  LXXXVI 
mud  be  ufed  ; and  the  Wronger  the  adhefion,  the 
flower  the  reparation  mud  be  made. 

XCI. 

If  there  fliould  be  a fcirrhous  adhefion  of  the 
whole  placenta  to  the  uterus , and  confequently 
no  flooding,  yet  an  infuffleient  adtion  exerted  by 
the  uterus  for  the  expulfion  of  the  placenta , we 
niufl:  wait  for  the  benefit  which  will  refult  from 
fuch  adtion,  by  which  the  reparation  will  at 
lcaft  be  facilitated. 


XCII.  Some 
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XCII. 

Some  limits  are,  however,  to  be  fet  to  the 
time  of  waiting,  as  no  patient  can  be  fafely  left, 
till  the  placenta  is  extracted,  unlefs  as  obferved 
at  LXXII  and  LXXX. 

XCIII. 

Therefore  having  waited  two  hours  after  the 
birth  of  the  child,  for  the  reparation  of  tli*»  pla- 
centa, and  finding  the  means  recommended  at 
LXXI  and  LX XIX  infufficient,  the  hand  muft 
be  carefully  introduced  to  feparate  and  extract 
it,  as  directed  at  LXXX VI. 

XCIV. 

If  the  larger  portion  of  the  placenta  be  fepa- 
rated,  and  a complete  reparation  cannot  be  made 
without  great  violence,  we  may  confider  how 
for  it  will  be  justifiable  to  bring  away  the  fepa- 
mted  part,  and  to  leave  the  adhering  part  to  be 
thrown  oft'  by  the  uterus* 

xcv. 

Yet  it  muft  be  remembered,  that  it  is  always 
a defirablc  thing  to  bring  away  the  placenta  and 
membranes  in  a perfect  ftatc. 


On 
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On  the  Fourth  Variety  of  Hemorrhage, 
that  which  follows  the  Extraction  of 
the  Placenta. 

1XCVI. 

THE  hemorrhage,  in  thefe  cafes,  may  be  a 
continuation  of  that  which  exifted  before  the 
placenta  was  extra&ed  j but  it  is  generally  in 
proportion  to  the  violence  and  hurry  with  which 
the  placenta  has  been  feparated  and  extrafted. 

XCVII. 

This  is  not  however  fo  dangerous  as  either  of 

I the  varieties  of  hemorrhage  of  which  we  have 
laftfpoken;  thoagh,  with  imprudent  manage- 
ment, or  under  particular  circumilances,  it  has 
fometimes  proved  mortal. 

xcvnr. 

When  women  have  gone  through  much  fa- 
tigue in  the  courfe  of  their  labours,  there  being 
great  heat,  and  the  circulation  of  the  blood  be- 
ing 
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ing  very  rapid  at  the  time  of  their  delivery,  if 
the  placenta  be  brought  away  haffily,  an  extra- 
ordinary quantity  of  blood  muff:  of  neccflity  be 
difeharged. 

XCIX. 

The  interval  of  time  which  pafleth  between 
the  birth  of  the  child  and  the  expulfion  of  the 
placenta , fhould  be  employed  in  cooling  the  pa- 
tient, and  recovering  her  from  her  fatigue. 

C. 

The  quantity  of  blood  difeharged  in  confe- 
quenee  of  the  reparation  of  the  placenta , will 
vary  in  different  women,  and  in  the  fame  wo- 
men at  different  labours  ; but  the  lefs  the  quan- 
tity, the  better  they  will  recover. 

Cl. 

Some  women  arc  prone  to  a hemorrhage  af- 
ter the  reparation  of  the  placenta , which  may 
be  moft  effedtuaily  prevented,  by  leaving  pla- 
centa for  fome  hours  in  the  pelvis,  as  mentioned 
at  LXXII. 

CII. 

The  dodtrinc  of  hemorrhages  already  given, 

and 
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and  the  general  treatment  which  has  been  re- 
commended, will  enable  you  to  fix  upon  the  beffc 
method  of  preventing  and  fuppreiling  them,  as 
far  as  they  are  under  the  influence  of  art. 


CLASS 
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CLASS  FOURTH. 

Order  II. 

Labours  attended  with  Convuljiom . 

cm. 

WHEN  convulfions  happen  during  the  time 
of  pregnancy,  they  may  be  attributed  to  uterine 
irritation,  and  are  generally  to  be  efteemed  fy at- 
torns of  labour,  or  of  the  a&ion  of  the  uterus. 

CIV. 

Two  methods  of  treatment  have  been  recom- 
mended in  labours  attended  with  convulfions : 
ill,  A l'peedy  delivery  by  art,  to  remove  the 
caufe  of  the  convullions.  2d,  The  ul'e  of  bleed- 
ing, opiates,  warm  bathing,  and  various  other 
means,  todiminifhthcexceilive  irritability  which 
renders  patients  liable  to  them  ; but  experience 
has  proved  in  a number  of  cafes  the  infufficiency 
of  both  thefe  methods, 

CV. 

But  changing  the  intention,  if  a flimulus  more 

powerful 


, 


( 95  ) 

powerful  than  that  which  is  the  caufe  of  ths 
convulfions  were  applied  to  the  conftitution, 
there  might  be  a greater  probability  of  remo- 
ving them  and  the  confequent  danger. 

CVI. 

With  this  view  blitters  and  tternutatories  have 
been  recommended ; but  I have  advifed  the 
face  to  be  fprinkled  repeatedly  with  very  cold 
water,  in  the  manner  directed  for  the  recovery 
of  perfons  fuffocatcd,  and  the  convulfions  were 
immediately  appealed. 

CVII. 

In  thefe  cafes,  alfo,  when  the  patients  moan, 
or  Ihew  thofe  figns  of  pain  which  are  commonly 
obferved  to  precede  the  convulfions,  if  recourle 
be  had  to  the  ufe  of  the  cold  water,  the  convul- 
fions about  to  follow  will  often  be  prevented. 

CVIII. 

Though  this  method  of  treatment  is  recom- 

I mended  becaufe  it  has,  in'fome  cafes,  been 

found  preferable  to  thofe  hitherto  ufed,  many 
things  remain  to  be  proved  by  future  obferva- 
tions,  with  regard  to  the  freatment  and  confe- 
quences  of  convulfions. 
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